INTRODUCTION
In conventional orthodontic treatment, 18-8 stainless steel, Co-Cr and Ni-Cr wires had been exclusively used before Ni-Ti superelastic wire was introduced.
There is an important contradiction between the efficiency of the treatment and the effects on the surrounding tissues in relation to the magnitude of the applied orthodontic force.
The larger to some extent the force is, the more rapidly the tooth will move; however, the pain or damage to the surrounding tissues will increase. In consideration of this balance, it has been generally accepted that light, continuous forces are desirable to achieve physiologic and controlled tooth movement with minimum pathologic repercussions on the teeth and their surrounding tissues1-5).
Although there have been many reports for effective usage of the wires6), the optimum force was proposed to be 50 to 100 gf for upper incisor or posterior teeth2) and somewhat smaller for lower incisors7).
All the conventional alloy wires exert elastic recovery forces too great to allow direct application to the tooth, and practitioners have had to form complex loops with them in order to lighten these forces.
In addition, they often had to be adjusted or renewed due to decrement of their active force.
Recently superelastic Ni-Ti wire has been preferably utilized because of its durable, low level of continuous recovery force8-16). As a part of a series of investigations on orthodontic materials in our department, Chen17) previously reported the superiority and effective application of superelastic wires although their recovery forces were still much larger than those proposed by Proffit2) and Segner et al. 
